In addition to the more austere reimbursement policies now being implemented by the federal government, the health care system must also prepare for another striking change that will have important economic implications. For years, the health labor force has been influenced by a declared shortage of physicians. Since expenditures were largely uncontrolled, the physician shortage could be offset (and was) , by a proliferation of new health care disciplines and sophisticated technologies. The development of a new technology was often accompanied by the emergence of a new technician, resulting in the rapid and undisciplined growth of the allied health professions during the 1960s and 1970s. Simultaneously, however, the federal government was implementing a number of programs designed to increase the supply of physicians, and thousands of foreign medical graduates emigrated to this country. The result, as might be expected, is a projected surplus of physicians and perhaps more allied _health practitioners than can be accommodated under such surplus conditions.
COMPETITION AMONG THE ALLIED HEALTH DISCIPLINES
Some observers have forecast that the physician surplus and the new economic constraints will have an especially profound impact on the allied health professions. For example, Friedman, in a February 1983 article published in Hospitals, predicted that the growth of the allied health disciplines may be reversed in the years ahead as the projected physician surplus materializes. Whether or not allied health professionals are able to render some health care services more economically (if not more efficiently or competently) than physicians, it is likely that they will be disproportionately challenged to justify and defend their places in the health care arena.
In this regard, McTernan and Leiken (1982) have provided a useful model of how the forces of supply and demand are likely to affect the country's skilled health manpower during the 1980s. They concluded that first-level health professionals (those educated at the bachelor's and master's level of entry for practice) will be subjected to great pressure as the oversupply of health professionals occurs. They further predicted that this will result in "internecine competition between the allied health professions and services which will prevent the formation of alliances which could bring the political strength needed for mutual protection" (p. 747).
In addition to greater competition for fewer health care dollars, providers will also be subjected to increased governmental regulation. Edward Eckenhoff, president of the planned National Rehabilitation Hospital in Washington, D.C., addressed this issue in his keynote address at the 1983 annual conference of the American Occupational Therapy Association. He noted that the era of finlte resources would bring increased governmental scrutiny to overlapping services and unsubstantiated treatment practices, stating that:
... none of us will have the luxury of making assumptions about ourselves, our skills, and our work.
What will be demanded of us is profession-wide research [emphasis added] to fmd objective measurements of our elIectiveness. We must substantiate that what we do makes good sense-ethically and economically. (1983, p. 4) 
RESEARCH AS A COMPETITIVE EDGE
It seems clear that as administrators and policymakers render decisions about how health care providers are used and reimbursed, those disciplines with objective evidence of their effectiveness and efficiency will have a competitive advantage. Such evidence is generally provided via research, conducted according to accepted scientificprinciples and broadly disseminated through a profession's published literature.
It seems fortuitous that research in occupational therapy is gaining momentum at a time when there are economic imperatives for such activity. Since 1978, when the Research Advisory Committee (now Council) was charged to develop strategies to ensure the development and support of research in the field, an impressive and well-coordinated array of projects has been completed or initiated. Each of these projects has been carefully designed within the context of a long-range research plan for occupational therapy (see AJOr, 1982, Volume 36(2), pp. 116-117) .
That these efforts are achieving some measure of success in promoting research activity is apparent through reportage in this Journal, as well as through the steady increase in potentially fundable grant applications received by the Foundation.
Despite this encouraging progress, the profession still has a long way to go. Our greatest challenge is to overcome the attitude of neglect toward scientific inquiry. Unfortunately, research continues to be viewed commonly as an activity foreign to our clinics and irrelevant to our practice. While this state of affairs has an obvious and adverse impact on the amount of research being conducted, its effect is also apparent in the limited response to studies that have been published. Critical review and discussion of research is essential for the sound and steady development of any body of knowledge.
rns PRICE OF NEGLECT
The cost of attitudinal neglect, whether intentional or benign, is likely to escalate enormously as time goes on. The economic reality of limited resources, when combined with an oversupply of health care providers, will inevitably lead to hard decisions about provider utilization by health care administrators, legislators, and third-party reimbursors. These decision makers will increasingly turn to objective data, wherever possible, to determine the most effective and efficient use of their available health care dollars.
Those of us who are convinced of occupational therapy's vital role in the provision of quality health care can be justifiably concerned about this state of affairs, since many of our therapeutic outcomes ( e.g., improved self-esteem) are not easilymeasured in traditional economic terms. Despite this fact, we must recognize that we will not be competitive unless we have completed the research to validate our claims of efficacy and value. This may require a reassessment of our individualcommitments to research and a broader appreciation of its economic importance.
